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to have the importance attributed to it, by Krafft-Ebing and oth¬ 
ers. Potus was present in but six cases. The course of the disease 
did not differ from that generally described, enphoria being usually 
present, while excitement and expansive delusions, though not in¬ 
frequent, did not reach the height common in men. The average du¬ 
ration of the disease was 2 years and 6 months. Earlier beginning, 
shorter duration and altered course of the disease was not evident 
in the cases studied. Allen. 

De l’anesthesie hysterique (son mechanisme psychique), (HyS’ 
terical Anesthesia—Its Psychical Mechanism). Prof. Bernheim 
de Nancy). (Revue de Medicine, mst Year, No. 3, March 10, 

'This article is an interesting discussion of hysterical anesthesia, 
based upon the author’s well-known theory, the chief elements of 
which are that hysterical anesthesia is purely psychical, that the sen¬ 
sation is perceived but is neutralized by the brain and creates what 
the author has called a negative illusion. The striking similarity be¬ 
tween an anesthesia produced by hypnotic suggestions and one hys¬ 
terical in character led Bernheim to accept for them a common ex¬ 
planation. It has been demonstrated that in hysterical anesthesia, 
-as well as in suggested anesthesia, sensations reach the 
.cortical nerve cells and enter into the domain of con¬ 
sciousness. The sensation is perceived in consciousness, nev¬ 
ertheless the patient shows no evidence of having perceived it 
■and has no knowledge of it as a conscious phenomenon. This seem¬ 
ingly apparent paradox is explained by the assumption of an amne¬ 
sia, which is superimposed upon the perception. In this way its real¬ 
ity is destroyed and a negative illusion is produced. In speaking of 
amnesia, the author says that the memory of the sensation is not 
abolished but it has merely disappeared from the field of conscious¬ 
ness, becoming subconscious or latent. The conclusions arrived at 
in this study are the following: 1. Hysterical anesthesia is purely 
psychical. Its characteristics are those of an anesthesia produced by 
suggestion. 2. It is much less frequent than is commonly believed. 
It is developed or made complete often in an artificial way, by inti¬ 
mation or unconscious medical suggestion. 3. It is always ame'nable 
to psycho-therapy but is often difficult to influence by reason of the 
auto-sdggestive resistance of the subject. 4. It can have an organ¬ 
ic origin, as a peripheral or central constriction or vasomotor paraly¬ 
sis, and can be retained by auto-suggestion when the vascular dis¬ 
turbance has disappeared. 5. The hemianesthesia of organic central 
origin, due to a lesion affecting the sensory tract, can remain after 
the lesion and be retained by auto-suggestion. 6. The sensory im¬ 
pressions in psychical anesthesia are perceived and are conscious 
ones, but the mind, influenced by the idea of anesthesia, causes an 
inhibition and effaces the sensation as soon as it is perceived, thus 
producing amnesia. Schwab. 


THERAPY. 

La dose suffisante de bromure et le signe de la pupille dans le 
traitement de l’epilepsie (The Sufficient Dose of Bromide and 
the Pupillary Sign in the Treatment of Epilepsy). Gilles de la 
Tourette (La Semaine Med., Oct. 3, 1900). 

Believing bromides to be the best if not the only treatment for 
epilepsy, the author directs all his energies to studying the refine¬ 
ment of its administration. 
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In the first place, in a case of moderate severity, the patient 
should take bromides for 2, 2%, and even 3 years. The epileptic 
ought to be treated at home, under the charge of some one devoted 
to his interests. This attendant should take notes of all attacks, ver¬ 
tigoes and “absences,” and should also keep a record of all the medi¬ 
cines taken. 

Inexperienced physicians have a way of interrupting the course 
of bromides at intervals, for fear of “producing accummulations.” 
of bromides at intervals, for fear of “producing accumulations.” 
should be taken during menstruation, and even during pregnancy, 
should that condition ever supervene. But during an attack of fever, 
if well marked, the medicine may be suspended for a brief interval. 
In common with his teacher, Charcot, the author prefers the bromide 
of postassium to any single remedy, but as a rule employs the tribro¬ 
mide mixture. R. Pot. brom. 40 gm., Sod. brom., Amon. brom., 
Sod. benz., aa 12 gm., Water 1000 c. c. M. He has this remedy ad¬ 
ministered in a soup spoon holding 15 c. c. or better still in a cylin¬ 
drical glass so graduated as to hold one soup spoon at the upper lim¬ 
it of graduation. Half this quantity may be given, but there are no 
further subdivisions. The remedy must be given at convenient hours. 
When the attacks come on irregularly and cannot be definitely fore¬ 
told, the daily dose of bromide mixture should be divided into two 
portions, for morning and evening respectively. But when the at¬ 
tack is expected at a certain moment, at least two-thirds of the daily 
dose are given, two hours before the looked-for outbreak. Noctur¬ 
nal attacks belong under this head. 

Benzoate of soda is used in connection with bromides as an in¬ 
testinal antiseptic. After extensive deliberation the author has chos¬ 
en this drug in preference to various others, because it is well toler¬ 
ated by the stomach, intestines, kidneys, etc. 

Fixation of the dose of bromides is of prime importance. In¬ 
formation as to whether or not the patient has ever taken bromides 
before should be determined; the state of the renal excretion should 
be inquired into to ascertain if the kidney will be equal to eliminating 
the drug. Children bear a larger dose of bromide per kilo of weight 
than do adults. If the dose is too small, it is insufficient to relieve; if 
too large it provokes intolerance. When the sufficient dose is reach¬ 
ed it must also be maintained. Age has more to do with fixing the 
dose than the number of attacks. Some patients respond to the 
action of the bromides much more rapidly than others. The limits 
of tolerance should be manifested in certain ways short of intoxica¬ 
tion. As the bromides abolish hyperexcitability, the first overaction 
should affect the reflexes and produce retardation. The author thinks 
that justice has never been done to this conception, and that certain 
phenomena of this sort have never even been described. The pupil 
of the eye in a patient who is tolerating the bromides, is moderately 
dilated. As the remedy is pushed the dilation is increased until fin¬ 
ally there is a sluggishness of accommodation, and the pupil fails to 
contract in the presence of light. In other words, permanent dila- 
lation and sluggish reaction to light and accommodation constitute 
the “sign of the pupil” which proves the patient is becoming satur¬ 
ated with bromides. Through information furnished by this sign the 
author has been able to learn that certain patients were not taking 
their bromides as ordered, for according to the amount ordered, in¬ 
tolerance should have arrived. The author discusses the various 
phenomena of bromism. Among other symptoms he speaks of the 
“bromide cough,” which is dry and fatiguing and not accompanied 
by expectoration. There is a sense of burning and irritation in the 
larynx due to the depressed sepretory activity in which the entire 
bodily secretion participates. Clark. 




